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Underrepresentation in nursing is a major concern for the African American community. 
Presently, racial, and ethnic minorities are underrepresented in the nursing workforce and 
other healthcare occupations. Having a more diverse workforce may help meet both 
current and future healthcare needs of the population being served. This quantitative 
study explored how African American male nurses are underrepresented in leadership in 
the Delaware Valley in Pennsylvania. Secondary data from the National Nursing 
Workforce Survey was used to obtain relevant data. The study highlighted how the 
movement into leadership for African American nurses is impeded by (a) a lack of 
mentors, (b) unequal opportunity in educational background, and (c) other racial and 
income inequalities. The challenges that African American male nurses face in different 
healthcare settings were showcased. Information from empirical research reflected the 
advancements that were made in the nursing profession to recruit nurses that mirror the 
demographic of the patient population. Still, more need to be done to ensure adequate 
cultural representation in the healthcare sector. The findings from this research study will 
promote positive social change by guiding policy makers in the healthcare sector and 
nursing practice to implement policies to encourage minority races to pursue educational 
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Section 1: Foundation of the Study and Literature Review 
Introduction 
The nursing workforce is considered more diverse than many other professions in 
the healthcare industry because of nurses' advanced education. It has been previously 
recorded that occupations such as licensed practical nurses, psychiatric nurses, medical 
students, and home health aides are among health support occupations with a great 
amount of diversity (Phillips & Malone, 2014). In the study, Phillips and Malone (2014) 
utilized published studies to collect and analyze data on nursing population statistics, 
including the percentage of the population supporting age distribution, residential area, 
and social location (i.e., marital status, etc.). The aim was to compare nursing population 
diversity with other occupations such as teaching, police forces and physicians. The 
results showed that the nursing occupation diversity was relatively higher compared to 
the other occupation in regards to age, residential area and social locations but less 
diversified in terms of racial distribution.    
The underrepresentation of African American male nurses exemplifies a lack of 
racial and ethnic diversity across the healthcare workforce (Loftin et al., 2012; Yancey, 
2018). Current statistical data shows diversity in the nursing field and other health 
professions (Phillips & Malone, 2014). For this study, quantitative research methods were 
appropriate because of the numerical data required to answer the research question. 
Specifically, the study collected data or responses on the study's respondents' preferences 
or beliefs and attitudes from nursing professional and other occupations. The variables 
were also isolated and defined. The variables could be linked and form a hypothesis 
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before collecting data showed that it was appropriate to use a quantitative research 
design. 
Minority students are behind majority and advantages races in every area of 
education, such as college enrollment rates, high school completion, and graduating rates 
(Wiggan, 2017). Additionally, there is a widening gap between primary and secondary 
educational experiences of European American students versus those of African 
Americans and other minorities (Bowman et al., 2018). Carlson (2019) observed that 
their socioeconomic status influences the underrepresentation of minority students in the 
healthcare industry (i.e., coming from families with disproportionately lower income and 
wealth than their European American counterparts). Carlson (2019) suggested that the 
cost of attending nursing school deters minorities or is viewed as an unmanageable 
burden. 
Diversity of healthcare workers is an essential element in meeting the healthcare 
needs of the U.S population which has become highly diversified culturally, 
linguistically, economically and socially over the past 3 decades (Henkel, 2016). 
Diversity in healthcare provision is especially crucial as racial and ethnic minority groups 
in the country are growing. Statistics project that by the year 2042, a majority of the U.S. 
population (54%) will be composed of racial and ethnic minorities (Beard, 2016). 
According to the Health Resources and Services Administration (2017), there has been a 
significant increase in the number of registered nurses over the last 2 decades making 
nurses the most prominent professional group in the healthcare industry. However, the 
data shows that most of these nurses are European American, who form about 81% of the 
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nursing workforce (House of Commons, 2020). Many ethnic and racial minority patients 
are subjected to substandard care services because of the lack of diversity in their 
healthcare practitioner and a lack of cultural competency needed for practitioners to 
understand their health concerns (Nair & Adetayo, 2019). Moreover, healthcare sector 
administration and leadership is limited cultural and racial diversity thus lacking 
representation of leaders from diverse backgrounds to spearhead sand lead policy 
changes on inclusion and meeting the diverse patients' needs (Yancey, 2018). Exploring 
and offering solutions to the barriers, challenges, and facilitators related to African 
American inclusion and representation in leadership positions would help secure their 
success as future nursing leaders in the industry and promote diversity in healthcare 
practitioners.  
Background 
Philadelphia, Pennsylvania, is the largest municipality within the tri-state area 
(Delaware, New Jersey, and Pennsylvania) and serves as the region's major cultural, 
commercial, and industrial center (Chamber of Commerce of Greater Philadelphia, 
2013).  This makes it an important locale to explore the underrepresentation of African 
American male nurses with a leadership position (Jamison, 2017; Yancey, 2018). The 
social and economic disparities noted in different industries are also present in the 
healthcare industry. In this study I aimed to explore the problem of underrepresentation 
of African American men in nursing leadership positions and suggest solutions for 
ameliorating this problem (Bowman et al., 2018). The U.S. population is becoming more 
diverse and the aging population is also increasing. The Census Bureau estimates that 
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aging African Americans make up 13.3% of the country’s current population and by 
2050, it is expected that 15% of this segment of the population will be African American 
(U.S. Department of Commerce, 2017).  
According to Loftin, et al., (2012), the lack of healthcare worker diversity has 
negative impacts on patient satisfaction for minorities due to lack of culturally sensitive 
and competent care. More attention needs to be paid to retention and recruitment efforts 
focused on African American nurses to overcome this underrepresentation. Loftin et al., 
(2012), stated that racial and ethnic profiling of patients and healthcare workers leads to 
discrepancy in hiring more diverse health practitioners to match the increasing diverse 
patient populations, which leads to disparity in the healthcare industry. Therefore, more 
efforts and attention needs to be focused in the recruitment and retention culturally and 
linguistically diverse healthcare practitioner’s especially African American male nurses 
who face a high rate of underrepresentation in the nursing profession and leadership 
positions. The number of African American nurse leaders must increase in the healthcare 
workforce if healthcare disparities for minorities are to be addressed. 
Problem Statement 
The increased ethnic diversity of healthcare workers is integral to providing 
culturally competent care and improving access to the underserved. Therefore, decision-
makers and policymakers with an understanding of a population's needs must be 
empowered to make changes (Willcox 2018; World Health Organization, 2020). 
However, the healthcare workforce currently fails to mirror the U.S. population's 
diversity (Jackson & Gracia, 2015; Phillips & Malone, 2014) which is manifested with 
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the underrepresentation of African American male nurses in frontline and leadership 
positions in healthcare organization systems within the Delaware Valley of Pennsylvania. 
According to Minority Nurse (2013), African Americans make up 4.2% of the nursing 
leadership in the United States. The underrepresentation of African American male 
nurses may be due to discrimination, which could be an unintentional, covertly 
intentional, or overtly intentional. African American male nurses may be disadvantaged 
by discriminatory stereotyping. This can manifest as microinsults or microinvalidations, 
which are defined as insensitive, rude, and demeaning ways of communicating based on 
racial identity (Correa-de-Araujo, 2016).  
The relatively low number of African American practitioners in healthcare is 
unrepresentative of the African American patient population, and this disparity adversely 
affects meeting that population’s healthcare needs (Bowman et al., 2018; Correa-de-
Araujo, 2016). The problem is attributed to race stratification that limits healthcare 
leadership positions made available to African Americans, hindering the progression of 
African American nurses into leadership roles (Nair & Adetayo, 2019; Noonan et al., 
2016). Racial underrepresentation in nursing has implications for equality in healthcare 
provision. It is not unusual, however; it reflects the minority underrepresentation in 
various other sectors, including education and executive leadership.  
Purpose of the Study 
In this quantitative study I aimed to examine the underrepresentation of African 
American nurses in leadership positions in the healthcare setting. The focus was on 
answering whether the absence of mentors for African American male nurses the 
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Delaware Valley healthcare system located in Pennsylvania impacts their 
underrepresentation and satisfaction in attaining leadership positions. The second 
question looked at how race, income, and educational background inequalities influence 
African American male nurses in pursuing higher opportunities in frontline and executive 
management positions in healthcare organizations. 
My primary intent for this quantitative and thematic analysis was to underline the 
factors that hinder African American nurses from attaining leadership positions in the 
healthcare workforce. Further, the study highlighted the need for racial diversity in 
frontline and leadership positions for African American male nurses in healthcare. In the 
study I also explored variables that influence the advancement of nursing education 
among African Americans. 
Quantitative variables for this study included perceptions, racial factors, and 
historical beliefs that are differential to African American male nurses in informing their 
decision to take up frontline healthcare delivery positions. Dependent variables included 
the socioeconomic challenges, recruitment trends over the years, and potential barriers 
that hinder African American male nurses from joining nursing schools and taking up 
frontline and leadership opportunities (Hankerson et al., 2015; Nair & Adetayo, 2019). 
Independent variables included the absence of mentors and racial, income, and 
educational background inequalities of African American male nurses. 
The study underlined the factors that lead to the underrepresentation of African 
American male nurses and the link between that underrepresentation and their 
perceptions. It helps address their challenges to becoming frontline caregivers and taking 
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up leadership positions. This study tested the impact of the underrepresentation of 
African American male nurses in leadership positions at care facilities in the Delaware 
Valley in Pennsylvania. This study's test subjects were African American male nurses 
from the ages of 25 to 55 in the clinical healthcare setting in Pennsylvania. The sample 
derived from the National Nursing Workforce Survey data for the years 2013, 2015, 
2017, and 2019. 
The study collected a broad range of experiences of African American male 
nurses and their perspectives on the factors that hinder their progression into the frontline 
of caregiving and leadership roles. The lack of candidates to recruit for leadership 
positions in the nursing profession has rendered African American male nurses 
underrepresented.  
The research's purpose was to determine whether African American male nurses 
feel that being an ethnic minority in the field has been a disadvantage in attaining a 
leadership position. According to Nair and Adetayo, (2019). The healthcare industry 
continues to grow and shift to meet societal, market, and population needs. Over the 
years, the goal of healthcare provision has been to ensure it is inclusive, of high quality, 
and meets various sets of population demands (Jackson & Gracia, 2015). According to 
Noonan et al. (2016), the inclusion of African Americans in the healthcare system is one 
of the critical steps toward reducing healthcare disparities as well as reducing minorities’ 
negative perceptions of healthcare by including them in leadership positions (Noonan et 
al., 2016). Jongen et al. (2018) noted that cultural competence in meeting the needs of 
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changing patient demographics is bolstered by adequate representation of racial groups in 
the frontline of care delivery. 
Nature of Study 
The study's nature was quantitative, and data were obtained from the National 
Nursing Workforce Survey's existing databases (National Nursing Workforce Study, 
2019). The information from this database provided stratified information on race 
intervals. This study showed the differences between races within race determinants for 
the Delaware Valley in Pennsylvania. The information obtained was compared to 
counties in New Jersey and Delaware. This comparison gave a clear picture of the 
underrepresentation of minority male nurses in the Delaware Valley, specifically African 
American male nurses. The information may help resolve the ethnic underrepresentation 
in healthcare organizations' leadership positions in the Delaware Valley in Pennsylvania.  
For this study I analyzed the dataset provided by the National Nursing Workforce 
Survey that provides the nation with the most accurate data available on the U.S. nursing 
workforce's characteristics. The National Nursing Workforce survey collects data on the 
nursing workforce's current composition and applies a wide range of variables (Smiley et 
al., 2018). This research study was focused on data stratified on race intervals and 
showed the differences between races within race determinants in the Delaware Valley in 
Pennsylvania as compared to counties in New Jersey and Delaware. 
The data showed the distribution of licensed nurses and registered nurses as a 
product of surveys by the National Council of State Boards of Nursing (NCSBN) and the 
National Forum of State Nursing Workforce Centers (Smiley et al., 2018). This data was 
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accessible through the school's database or NCSBN. Besides the dataset, additional 
information was obtained from peer-reviewed articles that address the 
underrepresentation of African American male nurses in leadership positions of 
healthcare organizations, health disparities, African Americans in nursing faculties, and 
conscious and unconscious issues of bias in the workplace.  
Theoretical Framework 
There are several theoretical frameworks to support the argument relating to 
inequalities and barriers that lead to the underrepresentation of African American male 
nurses in healthcare systems' leadership development. Social dominance theory (SDT) 
highlights the hierarchical practice that impedes African American male nurses. This 
framework helped to shed light on the persistent inequalities and marginalization of 
minorities in the healthcare system, as it focuses the social structure process in human 
societies (Islam, 2014).  
Under the SDT, all people belong to groups that provide them with support and 
protection. This theory helps learners understand the behavior of individual group 
members in maintaining hierarchies. SDT explains how hierarchies are formed and that 
when bringing in new members from outside groups, most people resemble those in the 
in-group. Such behavior helps in understanding how discrimination in the healthcare 
system is produced (Islam, 2014). 
According to (Islam, 2014), SDT looks at why the dominant group seeks to 
maintain the status quo, which can be disadvantageous to minorities (Islam, 2014). This 
theory considers and evaluates such variables as education, financial matters, the 
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background of the African American, and their home lives. African Americans may tend 
to be confined to mediocre positions in the healthcare industry because other races 
undervalue them due race stratification. The variables indicated how diversity is far from 
being achieved in the healthcare industry because leaders have not yet embraced the 
importance of including all races in hospital managerial positions.  
Research Questions and Hypotheses 
RQ1: Does the absence of mentors for African American male nurses in the 
Delaware Valley healthcare system in Pennsylvania impact their 
underrepresentation and satisfaction in attaining leadership positions? 
H01: The absence of mentors for African American male nurses in healthcare 
systems within the Delaware Valley in Pennsylvania has no impact on the 
underrepresentation and satisfaction in attaining leadership positions. 
Ha1: The absence of mentors for African American male nurses in healthcare 
organization systems within the Delaware Valley in Pennsylvania has a 
relationship to their attaining leadership positions. 
RQ2: How do race, income, educational background, and inequalities influence 
the ability of African American male nurses to pursue higher learning 
opportunities and attain frontline and executive leadership positions in health 
organizations? 
H02: Race, income, and educational background inequalities have no 
significant influence on the ability of African American male nurses to pursue 
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higher learning opportunities and attain frontline and executive leadership 
positions in health organizations. 
Ha2: Race, income, and educational background significantly influence 
African American male nurses' ability to pursue higher learning opportunities 




For this literature review, I searched electronic research databases such as 
CINAHL, MEDLINE, PubMed, and Science Direct. The main keywords that were 
related to the topic included underrepresentation, African American nurses, hospitals, 
leadership roles, frontline managers, and hospitals. The peer-reviewed articles selected 
for this literature review were from the past 5 years. As such, the research was limited to 
publications from 2015 to 2020. The additional studies within the publication date range 
were scanned in the literature to identify supplementary studies. 
Introduction 
Several studies have been conducted detailing the problem of the 
underrepresentation of African American nurses in healthcare settings and the effect of 
health disparities. Disparities in most cases are interpreted to reflect the differences 
between ethnic or racial groups and across other dimensions, such as age, socioeconomic 
status, geographic location, sexual orientation, disability status, and educational 
background. According to Healthy People (2020), all the above factors shape an 
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individual's ability to achieve optimal health (Healthy People 2020, 2016). The literature 
sources give a brief overview of healthcare leadership, empowerment, racial health 
disparities, and educational background. 
Healthcare Leadership 
There is a discrepancy in the healthcare leadership in the United States, especially 
in the representation of minorities. The statistical demographics in the nursing workforce 
vary, but the profession lacks proportional representation across ethnicity and race (Lett 
et al., 2019). Diversity in healthcare leadership can be increased by evaluating and 
confronting stereotypes the nursing profession (Yancey, 2018). The healthcare industry 
conducts constant reforms aimed at the delivery of effective, safe, and high-quality care. 
As such, leaders need to be effective to drive the needed changes in the healthcare system 
at all levels in regard to leadership diversity across clinical and management workforces 
(Figueroa et al., 2019; Jongen et al., 2018).  
It is by having effective leadership that the healthcare system can address the 
human resource needs and strengthen their capacities to reach regional and global care 
goals (Figueroa et al., 2019; World Health Organization, 2020). America's population is 
growing more diverse, and this should be represented in the medical professional 
workforce. The current U.S. workforce of physicians and other healthcare providers does 
not reflect the diversity present in contemporary society (Huston, 2013).  
Health Empowerment 
Williams (2018) analyzed the demographic and psychosocial factors associated 
with healthcare workers empowerment of patients and noted that social and emotional 
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support may be influential for African American men. The study attributed social support 
from caregivers as a significant predictor of health empowerment and better clinical 
outcomes (Jamison, 2017; Kar, 2018; Yancey, 2018). The study points out that having a 
supportive healthcare workforce with sufficient representation of African American men 
both on the frontline and in leadership can lead the empowerment of African American 
men in healthy behaviors that result in better healthcare outcomes.  
Sanchez et al., (2018) conducted a study that showed how mentoring of African 
American men is a crucial method leading to their empowerment. The methods of 
mentoring include traditional and nontraditional, which are salient in academy career 
preparation and advancement of nurses (Jamison, 2017). The underrepresentation of 
African American nurses in public healthcare is a significant problem; African American 
healthcare worker mentees often cannot find and identify with the right mentors and role 
models (Schwerdtle et al., 2017). Mentoring programs need to be developed to facilitate 
mentoring relationships. According to Schwerdtle et al., (2017) mentoring advances 
mentees’ career development and clarifies psychosocial functions and roles. In the 
process, mentees who have a positive relationship with their mentor report increased 
satisfaction of their career. 
According to Hafsteinsdóttir et al., (2020) mentoring is a way of compensation 
required when there is inadequate academic preparation. Also, mentoring can help in 
areas where there is a lack of academic and social resources and with a nursing student's 
anxiety. Mentorships can reduce the dropout rate, and in turn, increase the success rates 
for African American students (Gunn et al., 2017; Yomtov et al., 2017). It is through 
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mentors that students are provided with guidance and regulation of their emotional 
expression.  
Initiatives to promote mentoring are significant and may contribute to solving the 
problem of the underrepresentation of minorities in nursing. Mentoring is a critical factor 
that may increase the number of African American nurses in the profession (Sanchez et 
al., 2018). Still, more needs to be accomplished to increase the low number of African 
American nurses in leadership positions. 
Gender Influence 
Poorchangizi et al., (2019) indicated that a global nurse survey elicited different 
opinions and perceptions related to gender influence on nursing leadership and nursing 
practice. The survey asked study participants to respond to their understanding of the 
situation by looking at essential variables like disability, ethnicity, religion, and race as 
barriers to their attainment of leadership positions. The study showed that perceptions of 
the role of nurse leaders is impacted by sociocultural beliefs and stereotypes. 
Bennett et al., (2019) analyzed why there is a decline of African Americans in the 
nursing profession. The researchers suggested that the educational advancement of young 
black men is sometimes obstructed by systemic negative stereotypes and lower 
expectations. The information is relevant to understanding the leadership 
underrepresentation of Black male nurses (Bell, 2018). The findings from Bennett et al., 
can help readers understand the impact that lack of African American men's educational 
advancement has on the healthcare industry in regard to addressing healthcare disparities 
that face the population (Bennett et al., 2019). 
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Iheduru-Anderson (2020) looked into additional race-related issues that African 
American men face when it comes to help-seeking barriers. Iheduru-Anderson situated 
racial discrimination, racial identity, everyday racism, sense of control, and masculinity 
norms as key barriers to African American men's health help-seeking. Bennett et al. 
(2019) used a historical lens to look at racial inequality in classroom and clinical learning 
environments. Both studies discussed the position of African American male nurses in 
nursing and their experiences of gendered racism from colleagues, supervisors, and 
patients. Bennett et al. showed that gendered racism creates obstacles for African 
American men in nursing due to the perception of unsuitability and they also face the 
challenge of being negatively viewed as presenting masculinity and uncaring nature to 
serve in nursing care  (Bennett et al., 2019). 
Iheduru-Anderson (2020) did a sociological study that points out the gaping 
differences in the experiences of European American and African American nurses. It 
helps to define the predicament that African American nurses face daily with patients, 
colleagues, and supervisors. The study supports the problem identified in this current 
study and offers a sociological reason for the low number of African American male 
nurses in the care setting. Iheduru-Anderson posited that health inequities and disparities 
can be reduced for African Americans if they are hinged on timely help-seeking. The 
everyday racial discrimination that African Americans experience is what hampers their 




Noonan et al., (2016) stated that underrepresentation of African Americans in 
medicine and along the healthcare continuum is an American crisis with far-reaching 
implications. The study focused on medical workforce including physicians, nurses and 
pharmacists and studied their demographics to establish the racial representation in 
medical fields with focus on age, gender, education level and social and income level.  
The study concluded that the underrepresentation of African American male nurses in the 
nursing field was not attributed to the lower life expectancy of African American men but 
on general lack of diversity in the healthcare sector. Noonan et al., showed that African 
Americans have the lowest life expectancy compared to other racial and ethnic groups. 
Mitchell and Lassiter (2016) research study stated that more representation could 
bridge the gap between those working in healthcare, policy, and community leadership in 
the interest of public health. Their study supported the problem addressed in the current 
study and linked it to education while also underlining the implications of 
underrepresentation of African American men in healthcare and the potential benefits of 
creating a comprehensive program for increasing their numbers.  
Racial and Health Disparities 
The Centers for Disease Control and Prevention examined the differences in 
contributions to African American and European American deaths (Cunningham et al., 
2017). The report attributed health disparities to differences in socioeconomic positions, 
segregation and neighborhood effects, discrimination, unequal access to healthcare, and 
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intersectionality. The report provided differences in the health care experiences of 
African Americans and European Americans in the same healthcare system. 
Hankerson et al. (2015) explored the treatment disparities among African 
American men with depression and their implications to nursing practice. The article 
underlined that current strategies, such as extensive educational campaigns, do not 
account for the social determinants of treatment disparities. The determinants, the study 
noted, include racism, cultural mistrust, misdiagnosis, and informal support networks, 
which influence the effectiveness of clinical interventions in addressing the needs of the 
population. The study affirmed that underrepresentation of African Americans in 
healthcare noting that they constitute 2% of psychiatrists, 2% of psychologists, and 4% of 
social workers. It also noted that increasing their representation will encourage their 
colleagues to explore their unconscious cultural insensitivity. 
The key recommendation is the inclusion of African Americans in top- 
institutional discussions on training, research, policy, and education, which is a proactive 
approach of addressing institutional racism and European American privilege 
(Cunningham et al., 2017). This research study not only concurs with the problem but 
also offers cues of action that could help solve the underrepresentation of African 
American male nurses in healthcare systems. Bvumbwe and Mtshali (2018) outline the 
composition of the nursing workforce in the U.S., and the effect it has on health 
disparities. They base their study on thematic discussions on institutional racism, 
European American privilege, and health disparities, the article addresses the 
implications of policies, profiling, and the impact of European American privilege on 
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nursing and nursing education. Diversifying the healthcare workforce should closely 
reflect the demographic composition in question (Mitchell & Lassiter, 2016). Among 
others, the authors propose the engagement of racial minorities to improve nurses' 
diversity and create inclusive health environments. 
Phillips and Malone, (2014) focused on the nursing workforce and noted that the 
nursing profession must recruit and retain a culturally diverse workforce that mirrors the 
nation's changing demographics. Phillips & Malone, (2014) study observed that presently 
ethnic and racial nurses contribute extensively to advancing knowledge about health 
disparities and related interventions. The study contributed by linking the racial/ethnic 
nurses to reduced health disparities and providing recommendations for nursing agencies 
and health organizations on how to increase the representation of African American men 
in healthcare leadership positions. 
The persistent and widespread racial and ethnic disparities are evident as 
documented by the annual National Healthcare Quality and Disparities Report 
(Cunningham et al., 2017). The results of these disparities are attributed to the complex 
interactions presented between patient factors, which are related to clinicians, social 
disadvantages, healthcare systems, and organization factors. In many areas, slow progress 
is reported for reducing and or eliminating healthcare disparity. For example, more than 
half of the national physician organizations are making no efforts to avert the current 
situation. The aspects of patient-provider interaction note that patient distrust, 
communication barriers, and lack of provider cultural competence, conscious and 
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unconscious bias, or discrimination are still prevalent and contribute to ethnic and racial 
disparities. 
Primary care and ethnic minority physician organizations and societies with 
health disparity committees may provide guidance and leadership that help reduce health 
disparities. Healthcare organizations need to align with quality forces, like the signature 
efforts of the Robert Wood Johnson Foundation, in order to lift healthcare's overall 
quantity in targeted communities (Bvumbwe & Mtshali, 2018). In this case, is the African 
Americans where reducing ethnic and racial disparities. The underpinnings of the study 
point out that not only is there a lack of effort in addressing health disparities, but also, 
there is a possibility of reducing health disparities with a minority group by increasing its 
representation in the healthcare workforce (Cunningham et al., 2017)  
Bvumbwe and Mtshali (2018) recognized the gap in the literature for health-
related high quality of life. The study underlines the disparity of mortality between 
African American men and their European American counterparts by seven years. The 
research suggests that appreciating and engaging minority men, physicians, and 
healthcare professionals will all help them to be better positioned to understand and be 
able to deliver culturally sensitive care that minimizes healthcare disparities in 
minorities.  
Definition of Terms 
African American: The group of people with African ancestry, but many of these 
ethnic groups have non-black ancestors. They are also referred to as Black Americans or 
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Afro-Americans. In most cases, this phrase refers to descendants of those black people 
who were enslaved and come from the United States. 
Educational background: Refers to the education one has undergone, which 
begins from Kindergarten, additional technical training, but ends with a post-graduation 
degree. 
Ethnic: Is related to a large group of people classified according to common 
national, religious, racial, linguistic, tribal, or cultural backgrounds or origins. These 
people are classified as ethnic minorities, as they retain their language, customs, or social 
views. 
Frontline managers: Is the management level overseeing the hospital's primary 
production activities. These individuals are also nurse managers with critical values in a 
hospital setting's success, as they develop an environment that gives support, 
accountability, trust, adaptation, creativity, and risk-taking. They motivate employees to 
perform their best in providing patients with quality care and encourage healthcare 
innovation. 
Leadership position: Is a role assigned to an individual, which can be the upper- 
to middle-managerial positions, leadership, and even meet career goals. These individuals 
are responsible for team outcomes, and the positions have the potential to help an 
individual grow. Also, these positions give an individual the possibility to be paid more. 
In nursing, these positions include and are not limited to the chief nursing officer, 




Mentors: They are role models and instructors with a bidirectional relationship 
with their mentees working in a structured program of orientation. These mentors have 
more nursing experience and are more than willing to share both knowledge and time to 
help the mentored students achieve their career and personal goals. In the process, the 
mentors help the students mentored to have a smooth transition into their workplace. 
Mentors are present to provide a balance for their mentees to work independently and 
promote critical reasoning. In the process, mentors offer their clients an assurance of 
safe-effective care, which follows the hospital's procedures and policies. 
Racial: It is related to the genetics of people, which distinguishes them into 
groups of people. Racial differences are the characteristics of the race(s) or arising from 
different groups. 
Underrepresentation of African Americans: It is when African American people 
are not given the same treatment as others in society, meaning some of their needs are not 
met because there is no one representing them in the leadership realm. 
Assumptions, Limitations, and Delimitations 
Nair and Adetayo (2019) described limitations as a methodology that influences 
the interpretation of finding research. According to Nair and Adetayo (2019) there are 
challenges and barriers African American men experience attaining executive leadership 
in the nursing profession. The obstacles associated with the African American male 




The study's first assumption was that the existing national cohort data on nurses 
contains reliable and accurate information. This assumption's importance was that 
retrospective cohort data may involve bias in its selection and misclassification. The 
second assumption was that all the needed variables for this study would be available in 
the existing database. The third assumption was that the theoretical framework has 
domains that may be measured using the valid and appropriate data set from variables 
identified. 
A successful study purports to have relevant and high-quality data, as Farquhar 
(2012) stated. A dataset is deemed fit if it manages to meet the purpose of the research. In 
this case, the dataset met the purpose of this research; thus, the SPSS functionality is 
introduced, and data segregation was shown, random samples were drawn, file split and 
automatic creation of variables were made possible (Farquhar (2012). 
Limitations 
This study's limitation was the lack of available or reliable data and thus has been 
a significant obstacle in finding a meaningful relationship and trend. The data is missing 
as most research talking about African American populations investigates their health 
disparity issues and inequality presenting the treatment options, which has forced many 
African Americans to seek traditional medicine. As such, this serves as an opportunity for 
more research to be conducted. 
The other limitation is the lack of prior research studies on the topic to help form 
the literature review basis and lay the foundation to understand the research questions 
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under investigation. The little research available is not sufficient to give the relevant 
information. Consulting a librarian was helpful, and they confirmed the lack of prior 
research; thus, it serves as an opportunity to perform further research. 
The data collection measure was a limitation and was evident after completing the 
interpretation of findings that the data gathered inhibited my ability to conduct detailed 
results analysis. By not including a specific research question of African American male 
nurses' capability to be frontline leaders in the healthcare sector, it was difficult to 
address self-confidence. The time constraints rendered the findings inapplicable to larger 
populations, as is evident in this research study. 
Delimitations 
The study was delimited when answering the research questions because the 
dataset used was the national sample for five years. However, the use of the National 
Dataset is a significant strength for this study, as having access to this information gave a 
meaningful analysis of the issue at hand. The national datasets are crucial and valuable in 
providing research with intellectual output, thus proving beneficial for retrospective 
studies. 
Significance of the Study 
This study may help explore the reasoning behind the underrepresentation of 
African American male nurses in leadership development. This study's independent 
variables aimed at investigating how they can be improved or upgraded to increase the 
number of African American male nurses represented in frontline managerial positions. 
Understanding the underlying problem of their underrepresentation makes it easier to 
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align them with increasing the representation of African American male nurses' 
leadership and work experiences. The study underlined the factors that lead to the 
underrepresentation of African American male nurses in healthcare and the link between 
their perceptions, as it helps address their challenges to become frontline caregivers and 
take up leadership positions.  
Disparities in the education field have affected African American male nurses' 
appointment in leadership positions, and they are constantly emergence in the healthcare 
industry (Loftin, et al., 2012). Further, it provided frameworks that could improve 
African American male nurses' numbers in frontline care delivery. With the increasing 
need for healthcare practitioners to meet the demands of the changing demographics, 
African American men can be a resource that not only contributes to filling the gap in 
leadership numbers but offers inherent input that improves the quality and competence of 
care in healthcare organizations (Loftin, et al., (2012). The study may contribute to the 
body of knowledge that advocates for increased diversity in clinical work pertaining to 
leadership positions (Phillips & Malone, 2014; Williams, 2018). The study has broad 
implications for society, as it contributed to better health provision by improving 
healthcare organizations' competency in meeting African American nurses' needs. This 
study addressed the pervasive minority access to education and racial limitations that 
verse negative healthcare perceptions (Bvumbwe & Mtshali, 2018). It may be shown that 
racism bias, as a factor, holds many African American men nurses from reaching high 




The amount of data present is convincing enough to suggest how African 
American nurses are underrepresented in healthcare today at various leadership positions 
or levels. The nursing workforce should be diverse, culminating in improving the health 
sector and the nation's leadership. Health departments need to be varied to increase 
leadership positions that underrepresented African American nurses hold. Diversity in the 
leadership perspective will ensure that the healthcare system is culturally competent. To 
date, the number of European American nurse leaders exceeds the number of African 
American nurse leaders, and yet, there is a link present between better health outcomes 
with diversified healthcare professionals.  
Section 1 presented a clearer picture of why there is a need for more African 
American nurses within leadership roles in a healthcare setting. Nonetheless, most of the 
studies only highlight the underrepresentation and the possible reasons for deficiency. 
Little progress has been made to understand the critical elements required to lead to 
increasing African American male nurses' success in leadership positions. Also, the 
obstacles presented will be used in ascertaining what African American male nurses need 
to do to climb the leadership ladder to success. 
Section 1 also includes the study's statement problem, the purpose of the study, 
and the study's nature. A brief description of the theoretical framework has been provided 
along with the research questions and hypotheses, the significance of the study, literature 
review, critical terms, and their definitions. Lastly, the assumptions, limitations, and 
delimitations of the study were mentioned. The purpose of this study offers distinct 
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clarity of the research about the underrepresentation of African American male nurses in 
healthcare industries within the Delaware Valley in Pennsylvania. 
Section 2 explains the research design that I employed in answering the research 
question. The section also presents the methodology of the research, the sample, and the 
sampling procedures for this research. The data analysis instrument was statistical, and I 
examined the variables used in the research and categorized them accordingly. The 
participants' rights of protection were also mentioned, and the threats to validity was also 
be reported. The plan of data analysis were also provided. Previous findings contribute to 
this study by linking African American men's involvement in healthcare provision 
systems to addressing the healthcare disparities that face the population. 
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Section 2: Research Design and Data Collection 
Research and Design Rationale 
In this section I evaluate the design and research methodology that I adopted. I 
cover elements such as the methodology used, the study population, the data collection 
methods, data analysis technique, sampling procedures validity, and ethical 
considerations.  
For the study I used a quantitative research design. Leavy (2017) defined this 
research design as a systematic investigation of observable phenomena through statistical 
techniques. Further, Leavy (2017) pointed out that quantitative research comprises 
statistical descriptions, breadth, and generalizations. Specifically, this type of research 
design is aimed at discovering the behavioral tendencies of people. A critical focus in the 
study was the state of representation of African Americans in the nursing profession in 
the Delaware Valley region of Pennsylvania, both in nursing and leadership positions. 
The phenomenon in this study was that African Americans are underrepresented in 
America's nursing profession. Some of the prevalent issues in discussing the 
underrepresentation of this minority group in the United States include ethnicity and 
racism.  
The quantitative research design I chose for this study was descriptive. According 
to Miksza and Elpus (2018), descriptive research is aimed at systematically and 
accurately describing a situation, a population, or a phenomenon. The main focus of the 
current study was to measure or observe the variables as opposed to manipulating them. 
This study's targeted phenomenon was the underrepresentation of the African American 
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community in the nursing profession in the Delaware Valley region in Pennsylvania. My 
goal was to determine the percentage of African Americans' underrepresentation in 
nursing. The Delaware Valley consists of five counties in Pennsylvania, one county in 
Delaware, one county in Maryland, and five counties in the New Jersey. However, in 
completing this research project, only data on male nurses in the five counties that make 
up the Delaware Valley, Pennsylvania, were obtained from the Pennsylvania Board of 
Nursing (PABON) through NCSBN's authorization. These five counties of the Delaware 
Valley, Pennsylvania, included Bucks County, Chester County, Delaware County, 
Montgomery County, and Philadephia County 
Methodology 
For the study I employed the National Nursing Workforce Survey to obtain 
relevant data. According to the website ncsbn.org, the National Nursing Workforce 
Survey is an umbrella of the NCSBN. The survey organization generates information 
about the supply of nurses in the United States. The data from this organization is crucial 
in planning matters of health and the welfare of nurses. The organization conducts a 
study every 2 years and partners with the National Forum of State Nursing Workforce 
Centers to generate information focusing on the nursing workforce in the United States. 
Some of the data generated by the survey include the percentages of registered nurses and 
licensed practical nurses in the United States in terms of age groups, race, and ethnicity. 
Therefore, using this organization to obtain data was crucial in getting quality, relevant, 
and reliable information about African American male nurses' status in Delaware Valley, 
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Pennsylvania. Analysis of the data also increased the understanding of how best to 
address the prevalent issue of underrepresentation.  
The method of data analysis used was secondary data analysis. This method 
concerns the analysis of existing data to produce relevant statistics for a study. The 
targeted data were the numbers of African American nurses in Pennsylvania from years 
2013, 2015, 2017, and 2019.  
Population 
Every 2 years, NCSBN carries out a survey in the nursing profession for planning 
purposes. In this study I used the information generated by the organization from 2013 to 
2020. Therefore, I used 2013, 2015, 2017, and 2019 surveys. Specifically, the research 
focused on the data pertaining to the African American population in the nursing 
profession in the Delaware Valley, Pennsylvania and the state of this group's leadership 
in the profession. I focused mainly on the information that addressed the number of 
African American male nurses in the profession. The prerecorded data by NCSBN is 
about the nursing population, from which data was extracted about the number of African 
American male nurses.  
Sampling Procedures 
For the study I employed a nonprobability type of sampling. Daniels (2011) 
defines the method as nonrandom and based on convenience. I used only one method of 
data collection through the NCSBN and National Nursing Workforce Survey. There were 
no other categories of data sources to choose from, hence I did not use probability 
sampling. There were 5,839,619 nurses identified by NCSBN for the years 2013, 2015, 
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2017, and 2019. Also, only the data from Delaware Valley, Pennsylvania, was analyzed. 
From this data, I examined the number of African American men in the nursing 
profession.  
Data Collection 
I collected data from the NCSBN organization. I requested the organization to 
furnish me with Excel documents that detailed the different demographics pertaining to 
nursing in Delaware Valley, Pennsylvania, including racial or ethnic designation. The 
targeted information pertained to the state of representation of African American male 
nurses in the United States and in the state of Pennsylvania. In the study I also evaluated 
the state of leadership of African American males in the nursing profession in that area. 
The data collected from NCSBN were from the years 2013–2019. Because the 
organization performs a survey on the state of nursing every 2 years, the surveys chosen 
are those carried in 2013, 2015, 2017, and 2019. I tallied the total number of African 
American male nurses in Delaware Valley, Pennsylvania, in each selected year.  
However, there were anticipated limitations in the collection of data from the 
NCSBN. They included that NCSBN only collects the data every two years. Therefore, 
the organization does not have the most current data pertaining to the representation of 
minority ethnic groups in the profession. Also, the process of accessing this data was 
tedious and took a lot of time to obtain full authorization to use it. To overcome the 
problem, I notified the NCSBN representative a few weeks in advance to prepare the data 




The study used a secondary data analysis technique. The method is appropriate 
for analyzing preexisting data pertaining to analyzing hypotheses and deriving 
interpretations and conclusions. The choice of this method was preferred because the data 
to be analyzed existed. Additionally, as Vartanian (2011) put forth, archived information 
analysis allows for the generation of quality insights and practical recommendations on a 
particular phenomenon under study. In this case, the use of secondary analysis for the 
preexisting data from NCSBN enabled me to create critical insights and practical 
recommendations regarding the underrepresentation of African American male nurses in 
Delaware Valley, Pennsylvania.  
Internal Validity 
The research generated high validity because the information used was from a 
credible data source. According to Ary et al. (2010), data prerecorded by credible 
organizations enhances internal validity. Only the data provided by NCSBN was used in 
this study. The organization has been used in the United States to generate crucial 
insights pertaining to the country's nursing profession. I hoped therefore to create a high 
level of believability and reliability. The measure I took to ensure internal validity was 
through consistency and repeatability if similar research is to be carried out in the future. 
According to Cuncic (2020), the means to increase validity is to ensure little or no bias in 
the study. In this study, high validity was achieved through consistency, which was 




The research was relevant in regard to revealing inequality. One of the expected 
outcomes was a lack of equality in the nursing profession and in leadership positions. 
Therefore, the research implies a need to enhance equality not only in the nursing 
profession but also in all other spheres of life, including education and politics. 
Connected with the aspect of equality is coexistence. The research targeted the 
opportunities for African American men. This study generated data on the 
underrepresentation of African Americans and other minorities in the U.S. nursing 
profession.  
Instrumentation and Operationalization of Constructs 
Data was obtained from the Nursing Workforce Survey, managed by the NCSBN. 
This is an organization that focuses on getting data regarding the nursing profession in 
the country, including the number of registered nurses and licensed practical nurses. The 
survey organized the data retrieved using categories, such as age groups, ethnicity, and 
race. The research study specifically focused on information pertaining to the state of 
nurses in Delaware Valley, Pennsylvania. Only surveys carried from 2013 to 2019 were 
considered. The presentation of data was categorized into the following: 
• the number of minority nurses in the state of Pennsylvania compared to the 
nurses' population 
• the number of registered nurses in the region 
• the number of licensed practical nurses in the region 
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• the number of minority registered nurses in the region compared to the major 
races 
• diversity in the nursing profession through race and ethnicity 
Ethical Procedures 
Before undertaking the study, prior consent was sought from NCSBN through a 
letter seeking to authorize the use of the organization's data for this research study. This 
was one of the ways of enhancing the credibility and validity of the generated 
information and the outcome. One of the ethical issues in the study was the aspect of 
racism. The study focused on African American nurses in the state of Pennsylvania. Care 
was taken not to invoke the issues of racism amongst nurses in the region. Also, care was 
taken not to invoke ethnic-related emotions in the nursing profession. In many aspects, 
studies on gender invoke the concept of mistreatment of minority races. In the study, the 
attention was on the underrepresentation of nurses. Therefore, it was critical to observe 
measures that were not likely to orient the survey towards the aspect of mistreatment of 
one particular group.  
In carrying out the study, four ethical principles as detailed in the Belmont Report 
were observed (National Commission for the Protection of Human Subjects of 
Biomedical and Behavioral Research, 1979). They included respect for autonomy, 
beneficence, nonmaleficence, and justice. In beneficence, I was obligated to act on behalf 
of the research's human subjects, African American male nurses. Pertinently, the aim was 
to advocate for equality in the nursing profession. In regard to nonmaleficence, care was 
taken not to inflict harm on any human subjects involved. The principle focus was 
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avoiding instances where an individual's safety is compromised. With respect to 
autonomy, the aim was to respect the people's decisions in the research, including 
understanding their position for self-determination. Regarding justice, the focus was to 
uphold all the legal provisions of conducting research, including distributing any form of 
benefit from the research equally between the people involved.  
Summary 
The methodological section focused on describing the methods that were used in 
gathering and analyzing data. The section is a means to understand the procedure used to 
obtain the information on African Americans' underrepresentation in the nursing 
profession, specifically in Delaware Valley, Pennsylvania. The first element analyzed is 
the research design which was exploratory because the data used was preexisting and 
recorded in the NCSBN from 2013 to 2019. The second element is the population. In this 
study, the population targeted was the African American race, particularly the male 
nurses in Delaware Valley in Pennsylvania. The third element is the sampling procedure. 
In the research, a nonprobability type sampling was used, which is random and based on 
convenience. The fourth element is the data collection method, where the chosen 
technique was the use of preexisting data from the NCSBN. The fifth element is data 
analysis. The chosen method applied in the research was the secondary data analysis 
technique, chosen because it is preexisting. The sixth element discussed in this section 
was validity, both internal and external validity. The focus was relevance and credibility 
of research from the outcome. The seventh is the instrumentation and operational of 
constructs. The eighth element is the analysis of the ethical issues prevalent in the 
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research study. Overall, the research and the elements analyzed gave a clear picture of 




Section 3: Presentation of the Results and Findings 
Introduction 
In this quantitative study I examined African American nurses' 
underrepresentation in leadership positions in the healthcare setting. The study's focus 
was on answering whether the absence of mentors for African American male nurses 
impacts their underrepresentation and satisfaction in attaining leadership positions in the 
Delaware Valley healthcare system located in Pennsylvania. The study also looked at 
how race, income, and educational background inequalities influence African American 
male nurses in pursuing higher opportunities such as the frontline and executive 
management positions in healthcare organizations. The following research questions and 
hypotheses were addressed through statistical analysis in this study. 
RQ1: Does the absence of mentors for African American nurses in the Delaware 
Valley healthcare system in Pennsylvania impact their underrepresentation and 
satisfaction in attaining leadership positions? 
H01: The absence of mentors for African American nurses in healthcare 
systems within the Delaware Valley in Pennsylvania has no impact on the 
underrepresentation and satisfaction in attaining leadership positions. 
Ha1: The absence of mentors for African American nurses in healthcare 
organization systems within the Delaware Valley in Pennsylvania has a 
relationship to their attaining leadership positions. 
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RQ2: How do race, income, educational background, and inequalities influence 
the ability of African American nurses to pursue higher learning opportunities and 
attain frontline and executive leadership positions in health organizations? 
H02: Race, income, and educational background inequalities have no 
significant influence on the ability of African American nurses to pursue 
higher learning opportunities and attain frontline and executive leadership 
positions in health organizations. 
Ha2: Race, income, and educational background significantly influence the 
ability of African American nurses to pursue higher learning opportunities and 
attain frontline and executive leadership positions in healthcare organizations. 
This section describes the secondary data set and the statistical analysis used to 
address the research questions and the hypothesis. The statistical analysis results, 
including assumptions and statistical analysis testing, are presented in this section. In this 
section I discuss whether the statistical analysis provided significant results and if the null 
hypotheses should be accepted or rejected.  
Data Collection, Secondary Data Types and Sources of Information 
This study used de-identified data sets from the appropriate representative who 
signed the data use agreement for NCSBN, which conducted the National Nursing 
Workforce Survey every 2 subsequent years from 2013, including 2013, 2015, 2017, and 
2019. The organization conducts a study every two years and partners with the National 
Forum of State Nursing Workforce Centers to generate information focusing on the 
nursing workforce in the United States. The data generated by the survey provided to me 
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included the variables and percentages of registered nurses in the United States in terms 
of gender, age groups, race, education and leadership position levels, and ethnicity. I 
analyzed the data to reveal the representation of African American male nurses in nursing 
leadership positions and how it is impacted by factors such as the absence or presence of 
mentors, race, income, and educational background.  
Delaware Valley consists of five counties in Pennsylvania. In completing this 
research project, only data on male nurses in the five counties that make up the Delaware 
Valley Pennsylvania was obtained from the PABON through NCSBN's authorization. 
These five counties of the Delaware Valley, Pennsylvania, included Bucks County, 
Chester County, Delaware County, Montgomery County, and Philadelphia County. 
Included in this quantitative study were nurses who have been working under a 
healthcare organization system within the Delaware Valley in Pennsylvania. The dataset 
provided by the National Nursing Workforce Survey consists of the most accurate data 
available on the U.S. nursing workforce's characteristics. This survey collects data on the 
nursing workforce's current composition including nurse workforce total population, race 
statistics, income and age demographics. The data was provided in a spreadsheet format. 
The population included in the data was nurses working in the Delaware Valley of 
Pennsylvania from 2013 to 2019. However, data on African American male nurses were 
extracted for analysis and helped answer the research questions and hypothesis on the 
underrepresentation of African American male nurses in leadership positions in the state. 




The sample represented full-time registered nurses in the state of Pennsylvania. 
The population size, culture, socioeconomic status, and environment may differ from 
other states in the country. This study's findings may be generalized across the United 
States assuming data from the National Nursing Workforce Survey are used.  
Data Analysis 
For this research study I utilized a secondary data analysis to examine data from 
another survey. The data analysis process began after accessing the secondary data from 
the National Nursing Workforce Survey provided by the PABON through NCSBN's 
authorization. The data was provided in a Microsoft Excel document. The first step was 
to analyze the data to obtain the population of male nurses in 2013, 2015, 2017, and 
2019. The next step was to analyze the number and percentages of the nurse populations 
from different races in all 4 years, that is, 2013, 2015, 2017, and 2019. I reviewed the 
data and checked by each case and variable for consistency to ensure that it was sufficient 
to answer the research questions. The next step was the identification of the datasets and 
a thorough evaluation of the identified data sets. Some of the relevant variables and 
datasets identified included  
• the total number of male registered nurses in Delaware Valley Pennsylvania in 
2013, 2015, 2017, 2019; 
• the total number of male licensed practical nurses in Delaware Valley 
Pennsylvania in 2013, 2015, 2017, 2019; 
• male registered nurse workforce statistics by race and ethnicity in Delaware 
Valley Pennsylvania in 2013; 
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• male licensed practical nurse workforce statistics by race and ethnicity in 
Delaware Valley Pennsylvania in 2013; 
• male registered nurse workforce statistics by race and ethnicity in Delaware 
Valley Pennsylvania in 2015; 
• male licensed practical nurse workforce statistics by race and ethnicity in 
Delaware Valley Pennsylvania in 2015; 
• male registered nurse workforce statistics by race and ethnicity in Delaware 
Valley Pennsylvania in 2017; 
• male licensed practical nurse workforce statistics by race and ethnicity in 
Delaware valley Pennsylvania in 2017; 
• male registered nurse workforce statistics by race and ethnicity in Delaware 
Valley Pennsylvania in 2019; 
• active licenses versus practicing Africa American male registered nurses in 
Delaware Valley, Pennsylvania; 
• male licensed practical nurse workforce statistics by race and ethnicity in 
Delaware Valley Pennsylvania in 2019; 
• Active licenses versus currently practicing African American male licensed 
practical nurses in Delaware valley Pennsylvania. 
The data was already existing and presented in an Excel spreadsheet. The next 
step was to evaluate and summarize the data in a spreadsheet to make sense of it and 




For the study I used a secondary data analysis technique. The method involved 
analyzing preexisting data that provided me with information from which to derive 
interpretations and conclusions in regard to the hypotheses. This method was preferred 
because the data already existed, and I did not have to collect any other data sets. By 
analyzing the preexisting, secondary, archived data sets and information from NCSBN, I 
was able to generate quality insights and give practical recommendations regarding the 
underrepresentation of African American male nurses in the state of Pennsylvania.  
Below is the summarized data on the male nurse workforce in the Delaware 
Valley, Pennsylvania, from the NCSBN according to the National Nursing Workforce 
Surveys in 2013, 2015, 2017, and 2019. This survey is a collaborative work of the 
NCSBN and The National Forum of State Nursing Workforce Centers, which partner 
every 2 years to conduct a survey and provide results and summaries of the national 
sample survey using the Forum's Nurse Supply Minimum Data Set, a standardized survey 
tool designed to collect workforce data. The data was provided in Excel spreadsheet 




Male Registered Nurses Population Table: The Total Number of Male Registered Nurses 
in Delaware Valley Pennsylvania in 2013, 2015, 2017, and 2019 
Year 2013 2015 2017 2019 
Male 14,729 15,541 15,811 16,074 
Note. The total number of male registered nurses in Delaware valley Pennsylvania (5 
counties) according to National Nursing Workforce Survey results in 2013, 2015, 
2017, 2019 
Research Question 1 
RQ1: Does the absence of mentors for African American nurses in the Delaware 
Valley healthcare system in Pennsylvania impact their underrepresentation and 
satisfaction in attaining leadership positions? 
According to the National Nursing Workforce Survey data provided by the 
PABON through NCSBN's authorization, the total number of male registered nurses in 
the Delaware valley Pennsylvania was 14,729, 15,541, 15,811, and 16,074 in 2013, 2015, 
2017, and 2019 respectively. This table shows the number of male registered nurses in 
the said region as found by the National Nursing Workforce Survey. This data analysis 
table will be compared with a specific number of male nurses belonging to other races 
and ethnic backgrounds. The comparison will help show the number of male African 
American male registered nurses compared to the whole male registered nurse population 
within the region and other races or ethnic groups. Hence, it lays the foundation for 
answering whether there is an underrepresentation of males African American in 
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Delaware Valley, Pennsylvania. This table shows the number or population of male 
registered nurses in the region for all the years whose data were studied. Knowing the 
population for male registered nurses is crucial in showing the total number of male 
nurses before analyzing and regrouping it to the percentages for the various ethnic or 
racial groups. This table helped answer the research question on the underrepresentation 
of African American male nurses. 
Table 2 
Male Licensed Practical Nurses Population Table: The Total Number of Male Licensed 
Practical Nurses in Delaware Valley Pennsylvania in 2013, 2015, 2017, 2019 
Year 2013 2015 2017 2019 
Male 3,405 3,489 3,571 3,607 
Note. The total number of licensed practical male Nurses in Delaware valley 
Pennsylvania (5 counties) according to National Nursing Workforce Survey results in 
2013, 2015, 2017, 2019 
 According to the National Nursing Workforce Survey data provided by the 
PABON through NCSBN's authorization, the total number of Licensed male Practical 
Nurses in the Delaware valley Pennsylvania was 3,405, 3,489, 3,571, and 3,607 in 2013, 
2015, 2017, and 2019 respectively. This table shows the number of licensed practical 
male nurses in the said region as found by the National Nursing Workforce Survey. This 
data analysis table will be compared with a specific number of male nurses belonging to 
other races and ethnic backgrounds. The comparison will help show the number of male 
African American Licensed male Practical Nurses compared to the whole male R.N. 
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population within the region and other races or ethnic groups. Hence it lays the 
foundation for answering whether there is an underrepresentation of males African 
American Delaware Valley Pennsylvania. This table shows the number or population of 
male registered nurses in the region for all the years whose data were studied. Knowing 
the population for male registered nurses is crucial in showing the total number of male 
nurses before analyzing and regrouping it to the percentages for the various ethnic or 
racial groups. This table helped answer the research question on the underrepresentation 
of African American male nurses. 
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Table 3  
2013 Male Registered Nurses Statistics Table: Male Registered Nurses Workforce 
Statistics by Race and Ethnicity in Delaware Valley Pennsylvania in 2013 
Race Number  Percentage (%) 
White 10,944 74.5 
Black or African American (non-Hispanic) 1,458 9.9 
Asian 1,223 8.3 
Hispanic or Latino 707 4.6 
American Indian or Alaskan Native. 206 1.4 
Others 191 1.3 
Total 14729 100 
Note. Male registered nurse statistic by race and ethnicity in Delaware Valley 
Pennsylvania (counties) according to National Nursing Workforce Survey results in 
2013. 
  
The data presented in this table shows a lack of mentors for the African American 
nurses within the region. Male African American registered nurses in 2013 accounted for 
only 9.9% of the total population. This small percentage compared to the White African 
American male registered nurses the same year may be attributed to lack of qualified and 
experienced nurses to mentor and encourage African American young men to pursue a 
career in this profession and also to strive to achieve more educational and work 
experience to achieve frontline leadership positions.  
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Out of the 14,729 male registered nurses in Delaware Valley, Pennsylvania, in 
2013, the total number of African-American male nurses was 1,458, representing 9.9% of 
the total population. The White male nurses in Delaware Valley, Pennsylvania, in 2013 
was 10,944, representing 74.5%, Asian male nurses were 1,223 representing 8.3%, 
Hispanic or Latino male nurses were 707 representing 4.6%, American Indian or Alaskan 
Native male nurses were 206 representing 1.4%, and those identified as others were 191 
representing 1.3%. This data helps to answer the research question on the 
underrepresentation of African American male nurses by calculating and presenting the 
population and percentage of every race represented in the total number of male nurses in 
the given study region in 2013 according to the National Nursing Workforce Survey 
results. According to the survey, the data presented in this table shows the total 
population and presentation of African American male nurses in 2013. Hence, it helps 
answer the underrepresentation of African American male nurses compared to other 




2013 Male Licensed Practical Nurses statistics Table: Male Licensed Practical Nurses 
Workforce Statistics by Race and Ethnicity in Delaware Valley Pennsylvania in 2013 
Race Number  Percentage (%) 
White 2,033 59.71 
Black or African American (non-Hispanic) 508 14.92 
Asian 366 10.75 
Hispanic or Latino 317 9.31 
American Indian or Alaskan Native. 103 3.02 
Others 78 2.29 
Total 3,405 100.00 
Note. Male licensed practical nurses statistic by race and ethnicity in Delaware 
Valley Pennsylvania (counties) according to National Nursing Workforce Survey 
results in 2013. 
  
The data presented in this table shows a lack of mentors for the African American 
nurses within the region. Male licensed practical nurses in 2013 accounted for only 
14.95% of the total population. This small percentage compared to the White African 
American male licensed practical nurses the same year may be attributed to lack of 
qualified and experienced nurses to mentor and encourage African American young men 
to pursue a career in this profession and also to strive to achieve more educational and 
work experience to achieve frontline leadership positions.  
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 Out of the 3,405 male licensed practical Nurses in Delaware Valley, 
Pennsylvania, in 2013, the total number of African American male nurses was 508, 
representing 14.92% of the total population. The White male nurses in Delaware Valley, 
Pennsylvania, in 2013 was 2033, representing 59.71.5%, Asian male nurses were 366 
representing 10.75%, Hispanic or Latino male nurses were 317 representing 9.31%, 
American Indian or Alaskan Native male nurses were 103 representing 3.02%, and those 
identified as others were 78 representing 2.29%. 
This data helps to answer the research question on the underrepresentation of 
African American male nurses by calculating and presenting the population and 
percentage of every race represented in the total number of male nurses in the given study 
region in 2013 according to the National Nursing Workforce Survey results. According to 
the survey, the data presented in this table shows the total population and presentation of 
African American male nurses in 2013. Hence, it helps answer the underrepresentation of 
African American male nurses compared to other races, especially European Americans, 




2015 Male Registered nurses statistics Table: Male Registered nurses Workforce 
Statistics by Race and Ethnicity in Delaware Valley Pennsylvania in 2015 
Race Number  Percentage (%) 
White 11,377 73.21 
Black or African American (non-
Hispanic) 1,690 10.87 
Asian 1,361 8.76 
Hispanic or Latino 716 4.61 
American Indian or Alaskan Native. 223 1.43 
Others 174 1.12 
Total 15,541 100.00 
Note. Male registered nurse workforce statistic by race and ethnicity in Delaware 
Valley Pennsylvania (counties) according to National Nursing Workforce Survey 
results in 2015 
 The data presented in this table shows a lack of mentors for the African 
American nurses within the region. Male African American registered nurses in 2015 
accounted for only 10.87% of the total population. This small percentage compared to the 
White African American male registered nurses the same year may be attributed to lack 
of qualified and experienced nurses to mentor and encourage African American young 
men to pursue a career in this profession and also to strive to achieve more educational 
and work experience to achieve frontline leadership positions.  
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Out of the 15,541 male registered nurses in Delaware Valley, Pennsylvania, in 
2015, the total number of African-American male nurses was 1,690, representing 10.87% 
of the total population. The White male nurses in Delaware Valley, Pennsylvania, in 2015 
was 11,377, representing 73.21%, Asian male nurses were 1,361 representing 8.76%, 
Hispanic or Latino male nurses were 716 representing 4.61%, American Indian or 
Alaskan Native male nurses were 223 representing 1.43%, and those identified as others 
were 174 representing 1.12%. 
This data helps to answer the research question on the underrepresentation of 
African American male nurses by calculating and presenting the population and 
percentage of every race represented in the total number of male nurses in the given study 
region in 2015 according to the National Nursing Workforce Survey results. According to 
the survey, the data presented in this table shows the total population and African 
American male nurses' presentation by race in 2015. Hence, it helps answer the 
underrepresentation of African American male nurses compared to other races, especially 




2015 Male Licensed Practical Nurses statistics Table: Male Licensed Practical Nurses 
Workforce Statistics by Race and Ethnicity in Delaware Valley Pennsylvania in 2015 
Race Number  Percentage (%) 
White 2,149 61.59 
Black or African American (non-Hispanic) 513 14.70 
Asian 215 6.16 
Hispanic or Latino 367 10.52 
American Indian or Alaskan Native. 143 4.10 
Others 102 2.92 
Total 3,489 100.00 
Note. Male licenced practical nurses statistic by race and ethnicity in Delaware 
Valley Pennsylvania (counties) according to National Nursing Workforce Survey 
results in 2015. 
 
The data presented in this table shows a lack of mentors for the African American 
nurses within the region. Male licensed practical nurses in 2015 accounted for only 
14.70% of the total population. This small percentage compared to the White African 
American male licensed practical nurses the same year may be attributed to lack of 
qualified and experienced nurses to mentor and encourage African American young men 
to pursue a career in this profession and also to strive to achieve more educational and 
work experience to achieve frontline leadership positions.  
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 Out of the 3,489 male licensed practical nurses in Delaware Valley, 
Pennsylvania, in 2015, the total number of African-American male nurses was 513, 
representing 14.70% of the total population. The White male nurses in Delaware Valley, 
Pennsylvania, in 2015 was 2,149, representing 61.59%, Asian male nurses were 215 
representing 6.16%, Hispanic or Latino male nurses were 367 representing 10.52%, 
American Indian or Alaskan Native male nurses were 143 representing 4.10%, and those 
identified as others were 102 representing 2.92%. 
This data helps to answer the research question on the underrepresentation of 
African American male nurses by calculating and presenting the population and 
percentage of every race represented in the total number of male nurses in the given study 
region in 2015 according to the National Nursing Workforce Survey results. According to 
the survey, the data presented in this table shows the total population and African 
American male nurses' presentation by race in 2015. Hence, it helps answer the 
underrepresentation of African American male nurses compared to other races, especially 




2017 Male Registered nurses Workforce Statistics Table: Male Registered nurses 
Workforce Statistics by Race and Ethnicity in Delaware Valley Pennsylvania in 2017 
Race Number  Percentage (%) 
White 11,459 72.47 
Black or African American (non-Hispanic) 1,622 10.26 
Asian 1,197 7.57 
Hispanic or Latino 992 6.27 
American Indian or Alaskan Native. 247 1.56 
Others 294 1.86 
Total 15,811 100.00 
Note. Male registered nurse statistic by race and ethnicity in Delaware Valley 
Pennsylvania (counties) according to National Nursing Workforce Survey results in 
2017 
Out of the 15,811 male registered nurses in Delaware Valley, Pennsylvania, in 
2017, the total number of African American male nurses was 1,622, representing 10.26% 
of the total population. The White male nurses in Delaware Valley, Pennsylvania, in 2017 
was 11,459, representing 72.47%, Asian male nurses were 1,197 representing 7.57%, 
Hispanic or Latino male nurses were 992 representing 6.27%, American Indian or 
Alaskan Native male nurses were 247 representing 1.56%, and those identified as others 
were 294 representing 1.86%. The table shows the underrepresentation of male African 
American nurses in Delaware Valley, Pennsylvania, in 2017, which is a predictor for lack 
of mentors in the future, thus continuing the problem of underrepresentation of African 
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American male nurses in the nursing profession. This data helps to answer the research 
question on the underrepresentation of African American male nurses by calculating and 
presenting the population and percentage of every race represented in the total number of 
male nurses in the given study region in 2017 according to the National Nursing 
Workforce Survey results. According to the survey, the data presented in this table shows 
the total population and African American male nurses' presentation by race in 2017. 
Hence, it helps answer the underrepresentation of African American male nurses 




2017 Male Licensed Practical Nurses Workforce Statistics Table: Male Licensed 
Practical Nurses Workforce Statistics by Race and Ethnicity in Delaware Valley 
Pennsylvania in 2017 
Race Number  Percentage (%) 
White 2,140 59.93 
Black or African American (non-Hispanic) 556 15.57 
Asian 272 7.62 
Hispanic or Latino 391 10.95 
American Indian or Alaskan Native. 113 3.16 
Others 99 2.77 
Total 3,571 100.00 
Note. Male licenced practical nurses statistic by race and ethnicity in Delaware Valley 
Pennsylvania (counties) according to National Nursing Workforce Survey results in 
2017. 
 
Out of the 3,571 male licensed practical nurses in Delaware Valley, Pennsylvania, 
in 2017, the total number of African-American male nurses was 556, representing 
15.57% of the total population. The White male nurses in Delaware Valley, 
Pennsylvania, in 2017 was 2,140, representing 59.93%, Asian male nurses were 272 
representing 7.62%, Hispanic or Latino male nurses were 391 representing 10.95%, 
American Indian or Alaskan Native male nurses were 113 representing 3.16%, and those 
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identified as others were 99 representing 2.77%. The table shows the underrepresentation 
of male African American nurses in Delaware Valley, Pennsylvania, in 2017, which is a 
predictor for lack of mentors in the future, thus continuing the problem of 
underrepresenting male African American nurses in the nursing profession.  
This data helps to answer the research question on the underrepresentation of 
African American male nurses by calculating and presenting the population and 
percentage of every race represented in the total number of male nurses in the given study 
region in 2017 according to the National Nursing Workforce Survey results. According to 
the survey, the data presented in this table shows the total population and African 
American male nurses' presentation by race in 2017. Hence, it helps answer the 
underrepresentation of African American male nurses compared to other races, especially 




2019 Male Registered nurses Workforce Statistics Table: Male Registered nurses 
Workforce Statistics by Race and Ethnicity in Delaware Valley Pennsylvania in 2019 
Race Number  Percentage (%) 
White 11,742 73.05 
Black or African American (non-Hispanic) 1,697 10.56 
Asian 1,374 8.55 
Hispanic or Latino 838 5.21 
American Indian or Alaskan Native. 226 1.41 
Others 197 1.23 
Total  16,074 100.00 
Note. Male licensed practical nurses workforce statistic by race and ethnicity in 
Delaware Valley Pennsylvania (counties) according to National Nursing Workforce 
Survey results in 2019 
Out of the 16,074 male registered nurses in Delaware Valley, Pennsylvania, in 
2019, the total number of African-American male nurses was 1,697, representing 10.56% 
of the total population. The White male nurses in Delaware Valley, Pennsylvania, in 2019 
was 11,742, representing 73.05%, Asian male nurses were 1,374 representing 8.55%, 
Hispanic or Latino male nurses were 838 representing 5.21%, American Indian or 
Alaskan Native male nurses were 226 representing 1.41%, and those identified as others 
were 197 representing 1.23%. This data helps to answer the research question on the 
underrepresentation of African American male nurses by calculating and presenting the 
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population and percentage of every race represented in the total number of male nurses in 
the given study region in 2019 according to the National Nursing Workforce Survey 
results. According to the survey, the data presented in this table shows the total 
population and African American male nurses' presentation by race in 2019. Hence, it 
helps answer the underrepresentation of African American male nurses compared to other 
races, especially European Americans, who are the majority. 
 
Table 10 
2019 Male Licensed Practical Nurses Workforce Statistics Table: Male Licensed 
Practical Nurses Workforce Statistics by Race and Ethnicity in Delaware Valley 
Pennsylvania in 2019 
Race Number  Percentage (%) 
White 2,139 59.30 
Black or African American (non-Hispanic) 571 15.83 
Asian 233 6.46 
Hispanic or Latino 381 10.56 
American Indian or Alaskan Native. 166 4.60 
Others 117 3.24 
Total 3,607 100.00 
Note. Male licensed practical nurses statistic by race and ethnicity in Delaware Valley 




Out of the 3,607 Male licensed practical nurses in Delaware Valley, Pennsylvania, 
in 2019, the total number of African-American male nurses was 571, representing 
15.83% of the total population. The White male nurses in Delaware Valley, 
Pennsylvania, in 2019 were 2,139, representing 59.30%, Asian male nurses were 233 
representing 6.46%, Hispanic or Latino male nurses were 381 representing 10.56%, 
American Indian or Alaskan Native male nurses were 166 representing 4.60%, and those 
identified as others were 117 representing 3.24%. This data helps to answer the research 
question on the underrepresentation of African American male nurses by calculating and 
presenting the population and percentage of every race represented in the total number of 
male nurses in the given study region in 2019 according to the National Nursing 
Workforce Survey results. According to the survey, the data presented in this table shows 
the total population and African American male nurses' presentation by race in 2019. 
Hence, it helps answer the underrepresentation of African American male nurses 




Active Licenses Versus Practicing Registered Nurse Statistics Table: Active Licenses 
Versus Practicing Africa American Male Registered Nurses in Delaware Valley, 
Pennsylvania 
  2013 2015 2017 2019 
Total active licenses: Male nurses to practice as 
registered nurses in Delaware Valley, Pennsylvania 
14,729 15,541 15,811 16,074 
Currently practicing male registered nurses in Delaware 
Valley Pennsylvania 
12,915 13,271 13,408 14,113 
Percentage of all currently practicing registered male 
nurses compared to all active licenses of male nurses 
licensed to practice as registered nurses in Delaware 
Valley, Pennsylvania 87.68 85.39 84.80 87.80 
Total active licenses: African American male nurses to 
practice as registered nurses in Delaware Valley, 
Pennsylvania 1,458 1,690 1,622 1,697 
Currently practicing Africa American male registered 
nurses in Delaware Valley, Pennsylvania 1,249 1,427 1,389 1,461 
Percentage of practicing African American male 
registered nurses compared to total active licenses of 
African American male registered nurses in Delaware 
Valley, Pennsylvania 85.67 84.44 85.64 86.09 
Percentage of practicing African American male 
registered nurses compared to total active licenses of all 
male registered (African American male nurses plus all 
other male nurses from other races) nurses in Delaware 




Research Question 2 
RQ2: How do race, income, educational background, and inequalities influence 
the ability of African American nurses to pursue higher learning opportunities and attain 
frontline and executive leadership positions in health organizations? 
The percentage of practicing registered male nurses of African American descent 
is lower than the total number of active licenses. Issues such as racial discrimination, 
education, and income inequalities may be attributed to the low number of practicing 
African American male nurses attributed to their underrepresentation in the nursing 
practice.  
The percentage of practicing African American male registered nurses compared 
to the total population or number of active licenses of male registered nurses in Delaware 
Valley, Pennsylvania in 2013 was 8.48%, in 2015 was 9.18%, in 2017 was 8.79% and in 




Active Licenses Versus Practicing Licensed Practical Nurse Statistics Table: Active 
Licenses Versus Currently Practicing African American Male Licensed Practical Nurses 
in Delaware Valley, Pennsylvania 
  2013 2015 2017 2019 
Total active licenses: Male nurses to practice as 
licensed practical nurses in Delaware Valley, 
Pennsylvania 3,405 3,489 3,571 3,607 
Currently practicing male licensed practical nurses 
in Delaware Valley Pennsylvania 2,936 2,977 3,014 3,147 
Percentage of all currently practicing licensed male 
practical nurses compared to all active licenses of 
male nurses licensed to practice as a licensed 
practical nurses in Delaware Valley, Pennsylvania 86.23 85.33 84.40 87.25 
Total active licenses: African American male 
nurses to practice as licensed practical nurses in 
Delaware Valley, Pennsylvania 508 513 556 571 
Currently practicing Africa American male 
licensed practical nurses in Delaware Valley, 
Pennsylvania 429 417 443 461 
Percentage of practicing African American male 
licensed practical nurses compared to total active 
licenses of African American male licensed 
practical nurses in Delaware Valley, Pennsylvania 84.45 81.29 79.68 80.74 
Percentage of practicing African American male 
licensed practical nurses compared to total active 
licenses of male licensed practical nurses in 




The percentage of practicing registered male nurses of African American descent 
is lower than the total number of active licenses. Issues such as racial discrimination, 
education, and income inequalities may be attributed to the low number of practicing 
African American male nurses attributed to their underrepresentation in the nursing 
practice.  
The percentage of practicing African American male licensed practical nurses 
compared to the total population or number of active licenses of male licenced practical 
nurses in Delaware Valley, Pennsylvania in 2013 was 12.60%, in 2015 was 11.95%, in 
2017 was 12.41% and in 2019 was 12.78%. 
Summary 
Through the secondary data analysis model, the two research questions were 
answered. The null hypothesis for the two research questions were rejected. Therefore, 
the study results showered a high level of underrepresentation of African American male 
nurses in the nursing profession and the frontline leadership positions. The study results 
further showed that the lack of mentors and income and educational inequalities that have 
been instituted in society for a long time is attributed to the underrepresentation of 
African American male nurses and other minority race nurses in the nursing practice and 
leadership positions.  
Section 3 provided data analysis that was further examined in chapter 4 to provide 
recommendations. Section 4 will recommend opportunities and avenues for extending 
this research study based on the current study's findings. One opportunity or avenue 
would be to analyze the causes for the underrepresentation of African American male 
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nurses by choosing specific counties and healthcare facilities and conducting primary 
research and data analysis. It also recommends obtaining and analyzing data sets that 
contain demographic information, such as job title, age, educational level, and 
participation in continuing education or training, types of licenses held, gender, race, 
income level, job group, and leadership position held or collect data that contains such 
demographic information. The findings from this study will provide knowledge and 
insight for implementing social change. The results provide evidence that can support 
policy change and implementation to introduce social change in regards to increasing 
diversity in the nursing profession and reducing the underrepresentation of African 
American male nurses and other minority groups. 
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Section 4: Application to Professional Practice and Implications for Social Change 
Introduction 
In this study, I employed a secondary data analysis approach with a quantitative 
and thematic design to examine the degree of underrepresentation of African American 
male nurses in the nursing profession and in leadership positions in healthcare agencies. 
The focus was on answering whether the absence of mentors for African American male 
nurses impacts their underrepresentation and satisfaction in attaining leadership positions 
in the Delaware Valley healthcare system located in Pennsylvania. The study was 
necessary to find out how race, income, and educational background inequalities 
influence African American male nurses in pursuing higher opportunities.  
The study purpose was attained by answering the research questions through 
analyzing the secondary data from the National Nursing Workforce Survey, a survey 
conducted to gather nursing worker statistics every 2 years. For the study I examined the 
National Nursing Workforce Survey data from 2013 to 2019. The analysis results 
determined that there is a high level of underrepresentation of African American male 
nurses in Delaware Valley, Pennsylvania.  
Interpretation of the Findings 
This study's specific problem was that healthcare leaders and stakeholders have 
failed to implement strategies to increase diversity in nursing employee representation in 
frontline leadership positions. Current literature shows the lack of racial and ethnic 
diversity across the healthcare workforce (Loftin, et al., 2012; Yancey, 2018). According 
to the Health Resources and Services Administration (2017), there has been a significant 
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increase in the number of registered nurses over the last one decade making nurses the 
most prominent professional group in the healthcare industry. However, the data shows 
that most of these nurses are European American, who form about 81% of the workforce 
(House of Commons, 2020). Many ethnic and racial minority patients are subjected to 
substandard care services because they are limited in their healthcare practitioner choices, 
lacking same race options for providers who may better understand their health concerns 
(Nair & Adetayo, 2019). 
The statistical analysis used to answer the research questions in the current study 
indicated that there is a high level of underrepresentation of African American male 
nurses. The analysis indicated that African American male nurses were significantly 
underrepresented in the nursing practice and frontline leadership positions compared to 
the European American male nurses in Delaware Valley, Pennsylvania.  
The study results indicated that the chronic and significant underrepresentation of 
African American male nurses in the nursing profession and frontline leadership 
positions can be attributed to some measure to a lack of mentors. This is because the 
African American male nurses have limited access to mentors to encourage them to take 
up higher education in the nursing profession and provide guidance to pursue careers in 
nursing practice frontline leadership positions.  
The study results showed that the number of practicing African American male 
registered nurses and licensed practical nurses is significantly low compared to the 
number of all active licenses for male nurses in the region. Variables such as race, lack of 
diversity, and educational and income inequalities play a pivotal role in the 
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underrepresentation of African American male nurses in nursing practice and leadership 
positions. Due to lower income levels, fewer blacks attain the required educational 
certifications to practice in the nursing profession, which automatically leads to their 
underrepresentation in the nursing profession and frontline leadership positions (Phillips 
& Malone, 2014). African Americans are a minority race in the United States. 
Consequently, male nurses from this ethnic group or race face institutional discrimination 
that have long-term roots in the society. Overall, the study's findings support the current 
literature that there is a significantly high level of underrepresentation of African 
American male nurses in the nursing profession and frontline leadership positions. The 
study also supports that this problem can be attributed to lack of adequate mentors, lower 
income, racial discrimination, and educational inequalities.  
Limitations of the Study 
Several limitations to this research study and design existed. This study's data set 
was limited to healthcare professionals in the Delaware Valley, five counties in 
Pennsylvania, one county in Delaware, one county in Maryland, and five counties in New 
Jersey. However, in completing this research project, only data on male nurses in the five 
counties of Delaware Valley, Pennsylvania, were obtained from the PABON through 
NCSBN's authorization. These five counties of the Delaware Valley, Pennsylvania, 
included Bucks County, Chester County, Delaware County, Montgomery County, and 
Philadelphia County. Further challenges included sorting out the data. It took a long time 
to receive the specific required data from the PABON, which delayed the completion of 
the project.  
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The study was also limited in that the National Nursing Workforce Survey is 
based on nurses' willingness to participate. The final survey numbers are based on the 
organization’s statistical adjustments because not all nurses participate. Even though the 
National Nursing Workforce Survey provides readily available and reliable data and 
statistics of the nursing workforce, it does not represent every nurse because not all 
participate.  
This study's limitation was the lack of available or reliable data, which has been a 
significant obstacle in finding a meaningful relationship and trend. The data is missing as 
most research discussing African American populations investigates their health disparity 
issues and inequality regarding treatment options. The other limitation was the lack of 
prior research studies on the topic to help form the literature review and lay the 
foundation to understand the research questions under investigation. The little research 
available was not sufficient to give sufficient relevant information. Consulting a librarian 
was helpful, and they confirmed the lack of prior research; thus, it serves as an 
opportunity to perform further research. 
Recommendations 
There are several opportunities in which this research could be extended to build 
upon the current study's findings. One avenue would be to analyze the causes for the 
underrepresentation of African American male nurses by choosing specific counties and 
healthcare facilities and conducting primary research and data analysis. This would 
provide more specific data for analysis on various variables such as income, education, 
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work experience, and ethnic background on the representation of African American male 
nursing practice career and leadership.  
Another avenue for research would be to obtain and analyze data sets that contain 
demographic information, such as job title, age, educational level, and participation in 
continuing education or training, types of licenses held, gender, race, income level, job 
group, and leadership position held. In addition, primary research involving collecting 
data that contains such demographic information could also extend this study’s findings. 
This information would provide insight into the characteristics, variables, and reasons for 
the underrepresentation of African American male nurses in the nursing profession and 
frontline positions.  
Implications for Professional Practice and Social Change 
This study's findings showed that underrepresentation of minority races, 
especially African American male nurses, is a multifaceted problem that continues to be 
chronic in Delaware Valley, Pennsylvania. This study’s literature review supported that 
there is high underrepresentation of African American male nurses in education 
opportunities, mentorship programs, and leadership or frontline positions in the nursing 
profession. Therefore, leaders in the healthcare sector in Delaware Valley, Pennsylvania, 
and across the United States can use this study's findings to inform their decisions about 
strategies to increase racial diversity in the nursing practice and leadership. The patients 
within the U.S. healthcare sector are becoming highly diversified, and therefore there is a 
need to increase diversity in the nursing workforce. Reducing the underrepresentation of 
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African American male nurses in the nursing profession and frontline leadership 
positions is one way of improving nursing workforce diversity. 
The findings of this study contribute to the generalized knowledge by providing 
information on whether there is an underrepresentation of minority races in the nursing 
profession and leadership. This study's results contribute to positive social change by 
generating knowledge and insights into methods that can be incorporated in policy-
making to reduce the underrepresentation of African American male nurses and other 
minority race male nurses in the frontline leadership positions. This knowledge can help 
in policy formulation and change implementation to increase equality and balance in 
nursing practice leadership positions.  
Though this study has answered the research questions that I intended to answer, 
further research may be necessary. There is a need to conduct similar research analyzing 
data from other secondary surveys or conducting primary research to study the 
underrepresentation of male nurses from African American and other minority races. 
Further research can help confirm the results from this study. Educational institutions, 
health organizations, and doctoral students can use the new-found knowledge presented 
in this study to conduct further studies on the underrepresentation of African American 
male nurses in the nursing profession and frontline leadership. 
Conclusion 
In this study I sought to determine whether there was an underrepresentation of 
African American male nurses and whether it was attributed to factors or variables such 
as their attitudes, incomes, educational levels, lack of mentors, and racial diversity in the 
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nursing workforce. The literature review found in Section 2 indicated a significant 
chronic underrepresentation of African American male nurses in education, nursing 
practice, and leadership positions. I sought to show in this research that African 
American male nurses' underrepresentation and the variables associated with the 
problem. For this research study I analyzed secondary data from the National Nursing 
Workforce Survey completed in 2013, 2015, 2017, and 2019. The results of this study 
generated knowledge on the lack of diversity in nursing practice and leadership positions. 
This study advanced the understanding of the underrepresentation of African American 
male nurses in Delaware Valley, Pennsylvania. It also highlighted some variables such as 
lack of mentorship and chronic institutional inequalities contributing to the 
underrepresentation of African American male nurses in the nursing profession and 
frontline leadership positions. Further research using different sample sizes and data sets 
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Figure 1: Minority Representation in leadership in healthcare (Henkel, 2016) 
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Race  Life Expectancy in Years  
Native Americans 75.06  
African Americans 75.54 
White Americans 79.12 
Hispanic Americans 82.89 
Asian Americans 86.67 
U.S life expectancy by race (Carlson,2019). 
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Appendix D: Racial/Ethnic Composition in the U.S 
 
“Total US nursing Population by race/ethnicity (National Nursing Workforce Study, 2019). 
 
 
